Hypothesis/Purpose: The practice of sternal precautions (SP) after pediatric cardiac surgery is variable among pediatric institutions. SP practice is more influenced by institutional preferences than evidenced-based information. Rationale/Background: SP are implemented following cardiac surgery requiring thoracotomy or median sternotomies. Precautions are intended to reduce complications associated with wound dehiscence, infection and poor sternal healing. Research data and practice consensus is lacking in the pediatric population. A survey was conducted to further understand current SP practice among pediatric heart centers.
